MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-028500
pERARTMENT oF puaL|Rceg::::;TDTW:::o.“_lf:_'_f:_a_lg_}nmar;‘ ;e:;;s.frmion District No. _1_003____Regisrrar'; No. ----_?_‘}f_,_g STATE FILE NUMBER -

DO NOT WRITE AMENDED
ON THIS STUB ey e & socH -
- 1. PLACE W vrJuL 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY s state Mo b. COUNTY admission)
Rev. 4/59 g B CITY (17 outsido corporate limits, give TOWNSHIP only) Length of stay in 16 < Inside Limirs
= own  St. Louis town St. Louls Yes O Ne [
1 : c I;I.g.é.pl;dtﬂEo(gJF [1f NOT in hospital, give locstion) Inside Limits d. ASI‘JRDE!EETSS {1 cutside, give location) Reside on Farm
2 2¢ jg"? wstution 1113 Riverview Blvd. |v=o w0 1113 Riverview Blvd [ved nwnO
=
3 7 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF
" Elizabeth Catherine  Burke CEATH 7 27 62
f 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE QF BIRTH | ¥+ AGE ({last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
-5 o F i Widowed [ Divorced 8/1 1900 61 Months DayaT Hours Min.
_— 10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 during moat of working life, aven i retired)
g Order Supervisor Bussman Mg, Coj St. Louis UeS.
7 o = 13a. FATHER'S NAME ™ 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
- -
" 2 James J. Burke Mary Agnes Finnegan None
2- wy 15. WAS DECEASED EVER [N U.5. ARMED FORCES? = = 0. 17. INFORMANT : Address
< (Yes, no, or unknawn}] {If yes, give war or dates of ser
9 » No ] gl b2 | Miss Mary A.Burkelll3 Riverview
o [ 18. CAUSE OF DEATH (Enter only one tause per |lireror— oy, srowon INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ﬁ - QNSET AND DEATH
o o g IMMEDIATE CAUSE (a) A Cu/7E C‘o&’o 0ﬁ7/€V (Vo WI/APE- V.4 /
11 o] O 7
(SR [a] - -
o .
127,- o o é a Conditions, if any,)  DUE TO (b} ARTER/DITC EROTIE /4‘7’ Zi‘ff/""f Y7
i /R ic & rise to
7é i té) 2 ::‘x:lye 055‘.... d(a), If l 0 ) s
— statin e under-
13 L IvingcI cause last. DUE TO (¢)
——_"% g PART 1l. OTHER SIGNIFICANT CONDIIIONS CONTEIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
0 = disesse condition given in PART | (a) there & pregnancy in last 90 days.
g § l ] Yes l %‘No I O Unknown
g E 19, gﬁgo,}ﬂ%%sv | 20, ACC[I__I:])ENT sulcEl!DE HOMI:I_JCIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
S ¥ YES [T NO :
4 :Iﬂ_;_-' 3 20¢, II!LTSReF Hou! Month, Day, Year ‘
= a.m. -
s 8F
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK tarm, factory, street, office bldg., etc.)
x o o . . NOT WHILE AT WORK [ 7/ y: ya p /
S o g é 21, 1 attended the deceased from% to_#;%Land last zaw R;:,llive on ’7/)’ 9‘/“ -
@ g o Death occurcad at. '7 ﬂ"‘ﬂ! on the date stated nbove, and to the best of my knowledge, from the causes stated.
ul - )
w oW a 5 TGNARURE {Dagres o%_ 736, ADDRESS N 22 OfE §i
I
S| B 0 C70f NI sinun e | 9/25/62
g , " 23b. DATE J 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION [City, town, or county) 4 /(Staiey
Q g
z e ial 1/30/62 Calvary Cemetery St. Touis
= < 247 FUNERAL DIRECTOR ADDRESS 25, jir’ELnEco. BY LOCAL REG. %Cnsm 's SIG, Tun{
wi >
2 5| Robert D. Kinealy 2228 St.LouisAve,Y9L 28 1962 anf




K " " < STATEMENT :BY. 1ICENSED EMBALMER

I hereby certify that the body whose name 'is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.___

working under my personal supervision. W ’7 :3 : @[ 1
Student Signed_/ }%‘—‘

Signature of Student Embalmer
Licensed Emk:almer No. 5 20

T .: . .. ..‘_ N ‘g .0 ‘
- . - .. v LY
N - - . 1 P. O. Address /@/—ﬂ'ﬁ 2‘ 2

e 'Q“.
/ ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .. .

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not embaimed, fact should be so siated above.




